FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT PR,
CORPORATION L
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90131 036 ****70.00

DOCUMENT # N97000002113

INC.

1. Corporation Name

DARVILLE'S PRESCHOOL: AN EDUCATIONAL FOUNDATION,

Principal Place of Businass

1143 LAKE BREEZE DRIVE
WELLINGTON FL 33414

Mailing Address

1143 LAKE BREEZE DRIVE
WELLINGTON FL 33414

llIIWII M ‘

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed ] .

21] 26 “1 041501997 -

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22| ‘-f(oﬁ 5 DY5 o cir‘ v AJ . |27] 650744670 Not Applicable
m mwsetat; 4 Pﬂ'( . Zea dﬂ F_ City & State 5. Certicate of Status Desred A $i;li:$:‘;“a"

i

Zip ‘ Country " Zip Country 6. Election Carnpaign Financing $5.00 may Be

_2:| 33'“‘ ‘ 5 fz;l bl S P\ El B‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Raglstered Agent 10. Mama and Address of New Registered Agent
81] Name

AMERILAWYER CHARTERED 82| Street Address {P.0, Box Number is Not Acceptable)

343 ALMERIA AVENUE -

CORAL GABLES FL 33134 8 - S

84 City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registerad agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpese of changing its registered
orized by the corporation's board of directors. | hereby accept the appoinimant as registered

Bignature, typad or printed name of regislered agent and tite if applicable.

(NOTE: Registered Agefit signaiure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ME PD CJ DELETE 11 TME Diveckor [ Changs Ekkdditiun
e DARVILLE, SABRENA M rane Chorles Tehnsen N
streetacoress| 1143 LAKE BREEZE DRIVE 13STREETADORESS | | B¢ O Lolke Bf‘¢-€ e Df . ¢
CIYY-ST-2ZP WELLINGTON FL 33414 14 CITY-ST-2P wetl ueiden Eo - A3HI 4 .

e SD _ T DELETE 21 TE e d—aocé-s ¥ ~ [JChangt \@nﬁon
NAME NSON, MARY 22NAVE Sheve Ja o o e
STREET ADDRESS meE—BREEEE-B% iagolake ‘5’961&9! ssmeeraooress| L 05 Bramdv iéant Cur. Se ]
orvstze | WELLINGTON FL 33414 reomvenge  |[Rovok Pad e Bewda, Fe 334t

e 0 3 DELETE ATmE Direckor . Tichenge  [Ngadon
NAME DARVILLE, CALVIN 32NAME Brenda Len se,%\" ’ :
sTreevaporess| 1143 LAKE BREEZE DRIVE 32 STREET ADDRESS Tit U OP { and . o

crv-st-zp_ | WELIIMGTON FL 33414 34.CITY-§T-ZIP est Vel Beadh | 334117 -

TIME S [J DELETE 41TILE R O Chaﬁ'g‘e L] Addition
NAME | i 4.2 NAME - g
STREET ADDRESS 4 STREET ADDRESS

CITY-ST-ZP 4.4 CTY-ST-2P -

TME [J DELETE 5.1 TTILE [JChange  [T] Addition
NAME 2 5.2 NAME

STREET ADDRESS| - 53 STREET ADDRESS

CiTy-$7-2P L . - - 54 CITY-ST-2P )

E = O DELETE 61TMLE “CJChange - [] Addition
NAME - 6.2 NAME .

STREET ADDRESS ! 6.3 STREET ADDRESS

CITY-ST-2P m\ 64 CATY-57-ZP

4. 1 hereby certify that the inforfhati
indicated on this annual repdet or upplemental annual report is true and accurate and thatvm
officer or director of the corpdyatioh or the receiver or trustee empowgfed
Block 12 or Biock 13 if changagd,

SIGNATURE:

oh 4n attachment with an addreg

R exectte this ref
all other like em|

y signature shall have the same leg:
rt a5 raquired by Chapler 617, Florida Statutes; and that my name appears in

supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

al effect as if made under oath; that | am an

Mar 06, 1999 8:00 am §

CR2E037 (11/98)

Sab enaDaryil le, et 99

Daytima Phona #



